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T^6^&t)ISCLAIMER TO ACCOMPANY PETITION 


Docket Number (Optional) 




121817.0001.049 



In re Application of: 
Name: David A. Monroe 
Application Number: 09/866.984 
Filed: May 29. 2001 
For: MODULAR SENSOR ARRAY 



The owner*, David a. Monroe ; of ioo percent interest in the above-identified application hereby 

disclaims a terminal part of the term of any patent granted the above-identified application equivalent to: (1) if the 
above-identified application is a design application, the period of abandonment of the above-identified application, 
and (2) if the above-identified application is a utility or plant application, the lesser of: (a) the period of 
abandonment of the application; or (b) the period extending beyond twenty years from the date on which the 
above-identified application was filed in the United States or, if the application contains a specific reference to an 
earlier filed application(s) under 35 U.S.C. 120, 121, or 365(c), from the date on which the earliest such 
application was filed. This disclaimer also applies to any patent granted on a utility or plant application filed before 
June 8, 1995, or a design application, that contains a specific reference under 35 U.S.C. 120, 121, or 365(c) to 
the above-identified application. This disclaimer is binding upon the grantee, and its successors or assigns. 

Check either box 1 or 2 below, if appropriate. 



1. I | For submissions on behalf of an organization (e.g., corporation, partnership, university, government 

agency, etc.), the undersigned is empowered to act on behalf of the organization. 



2. VLA The undersigned is an attorney or agent of record. Registration Number 42.595 




Raffl Gostanian 972.849.1310 

Typed or Printed Name Telephone Number 



El Terminal disclaimer fee under 37 CFR 1.20(d) included. 

WARNING: Information on this form may become public. Credit card information should not be 
included on this form. Provide credit card information and authorization on PTO-2038. 

* Statement under 37 CFR 3.73(b) is required if terminal disclaimer is signed by the assignee (owner). 
Form PTO/SB/96 may be used for making this certification. See MPEP § 324. 



This collection of information is required by 37 CFR 1 .137. The information is required to obtain or retain a benefit by the public which is to file (and by the USPTO 
to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.1 1 and 1.14. This collection is estimated to take 12 minutes to complete, 
including gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the individual case. Any comments on 
the amount of time you require to complete this form ancvor suggestions for reducing this burden, should be sent to the Chief Information Officer. US. Patem and 
Trademark Office, U.S. Department of Commerce. P.O. Box 1450. Alexandria. VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 

ff you need assistance in completing the form, call 1-800-PTO-9199 and select option 2. 



09/07/2005 YP0LITE1 00000010 09866984 
vc rt:tti4 65.00 OP 



Adjustment date: 01/23/2006 CKHLOK 

09/07/2005 YP0LITE1 00000010 09866984 

02 FC:2814 -65.00 OP 



11 Refund Refs 
01/23/2006 



0030028277 



Credit Card Refund Totals 



$65. C 



| VISA....: XXXXXXXXXXXX7184 



UNITED STATES PATENT <& TRADEMARK OEMCE 
WasMmglioiiii, B.G 2(0231 



REQUEST FOR FEE REFUND 



iDate of Request; l^M^U || 2 Serial/Patent # U-f/AtjJj^^U 



3 Please refund the following fee(s) ; 



4 PAPER 
NUMBER 



5 DATE 
FILED 



6 AMOUNT 



Filing 



Amendment 



$ 



Extension of Time 



$ 



Notice of Appeal/Appeal 



Petition 



$ 



7 



/ 



Issue 




Cert of Correction&Terminal Disc. 



$ 



Maintenance 



$ 



Assignment 



Other 



$ 



7 TOTAL AMOUNT 
OF REFUND 



8 TO BE REFUNDED BY: 



10 REASON: 



^7 



Overpayment 



Credit Deposit A/C #; 



Duplicate Payment 



No Fee Due (Explanation) s 



11 REFUND REQUESTED BY l 



TYPED/PRINTED 
SIGNATURES 




TITLE: 




OFFICES 

THIS SPACE RESER 
APPROVED % 



PHONES 




FINANCE USE ONLY? 



DATE \ 



Instructions for completion of this form appear on the back After completion, attach 
white and yellow copies 1 to the official fUe and mail or hmd-carry to: 



ITOSkl IFTO 31577 



Office© <n>ff Fmsmnce® 
Orysltfflll Pfurte ©nae, E&dxom 



